Virchow first introduced the term mycosis for fungal infections. Leber (I 870) first described a case ofkeratomycosis due to Aspergillus and first established an early clinical diagnosis by mycological methods.
Since his report more than thirty species of saprophytic fungi have been identified as causative agents of keratomycosis. A review of the literature for the last 20 years shows an increase in the incidence of fungal infections all over the world (Chick and Conant, I 962; Gingrich and Pinkerton, I 962). Nauman, Green, and Zimmerman (i 967) reported a 1s-fold increase in fungal infection. Agarwal and Khosla (i963) reported six cases, whereas Mitsui and Hanabusa (I955) had reported only four.
Having recently encountered cases ofcorneal ulcers which were resistant to the usual antibiotic and supportive therapy and showed a tendency to progress, we undertook mycological studies to find out the role of normal existing saprophytic fungi in the conjunctival flora in such ulcers. 
Material and methods

Results
Fungi were isolated from 22 of the seventy specimens. In six cases fungi were the sole micro-organisms detected by culture and staining. In others both bacteria and fungi were detected. Table I shows the clinical picture of eleven cases, showing fungi alone (3) or mixed with bacteria (8). Fourteen patients had hypopyon; ten of these had mixed infection and four had only fungus with ring formation. The other patients in which fungus was the sole micro-organism detected were first seen with an almost complete sloughing ulcer on the verge of perforation. These observations suggest that one may suspect fungus infection in an ulcer presenting with a ring formation.
The incidence of infection was less in the patients in the lower and higher age groups (Table II) . Fungi were isolated more frequently from male than from female patients (Table III) . Patients from urban areas showed a greater incidence of fungi either alone or mixed with bacteria, although more cases of corneal ulcers came from rural areas (Table IV) . Hormodendrum sp., A.fumigatus, and A.nidulans were found singly, and taking this in conjunction with the clinical picture of corneal ulcer it is obvious that a ring ulcer with hypopyon should make one suspect the presence offungi.
It is of particular interest that multiple fungal and bacterial infection occurred in eight cases and mixed fungal and bacterial infection in a further eight out ofa total of 22 cases ofproven fungal infection (Table  V) .
Ten patients gave the history of trauma; four of these showed fungi and the other six showed both fungi and bacteria. Sixteen cases gave the history of using drugs locally (corticosteroids); fourteen of these showed both fungi and bacteria and two showed only fungi. Six 
